REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

E/No

IS THIS AN AMENDMENT? [ ] Yes

COMMITTEE INFORMATION

(CFA-4)

Summa

Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name

CLomm, 1+ %OJL/QJL f'm /(é’/?fg

7[?/1 7‘?6

2. Acronym or Abbreviated Name (lfany)

“3. Committee Telephone Number

(317, 390 -G998

4. Mailing Address (address where all campaign finance correspondence is received)

|:] Check if this is a new address

[9S571 7 Jena D

5. City, State, ZIP Code

7. Full Name of Candidate (include any nickname)

Lomas E Kenley ‘TBm/

6. Party Affiliation (lf applicable)
/

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independe

KRz PUBLICA

r;C7vdidate

9. Office S \/ught (Include district number, if any. Not required fo F r exploratory committee.)

Nob/es . /e / STE 5

10. Cou ty of Residence

M//—

720

PE OF REPOR DIDA O
11. Check one: Check one:
D Pre-Primary m-Elecﬁon DAnnuaI E] Nomination D Other D Pre-Convention
D Final/Disbands Committee (lines 18, 19, and 20 must be *07) D Outgoing Treasurer (within 10 days amend Statement of Organization) D Post-Convention
12. Reporting Period: O A 0 B
From: //2;/j Through: /0//0//:’ Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. J z.é S‘Z’ .
14. Cash on hand and investments January 1, current year. o)
ONTRIB ® AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) Y7278 ? 20J
15b. Unitemized (& ] Op
15¢. Add lines 15a and 15b in both columns SUBTOTAL Speeo t’iq o0
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL A Y AL 9900
SEND -
| (Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (use Schedule B) (Public Question: use Schedule C) S 14 7579, 28
17b. Unitemized o 137 31
17¢. Add lines 17a and 17b in both columns SUBTOTAL 45”‘65} 7'-/ Vi 7j fb
‘ 18. Cash on hand and investments at close of this reporting period {subtract 17c from 16 in both columns) TOTAL
19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the committee (use Schedule E)

Title

L e outn

ST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Datt

“ 101514

Date

/0~1¥-/Y

 for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
person who fails to file a complete or accurate report as required by the Indiana
4) and may be subject to civil penalties. (IC 3-94-16, IC 3-84-17, IC 3-94-18)

FOR OFFICE USE ONLY

J0nigs

64

e




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as ban proceeds and repayments, refunds,
rebates, returns of deposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page Jj of j

CONTRlBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS - OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

Pomes & Kenley |53, [$2000 |$25 00171 /
/7J// 7 ‘j?n& DF Other Receipts:
Nebles oi/le, T/ gy 2 | Bl @ lon -

|:] Misc. (specify)

en le
Contributor’s Occupation (i required) :&A% K y

2. Contributions:
] Direct

D In-Kind (describe)

Other Receipts:

|:| Interest D Loan
[:] Misc. (specify)

Contributor's Occupation (i required)

Houwnrd A Kenley Se |85 Fjpop | #aspo | F/5-11
2%0 §ﬁhﬂ/b/DOK D(

£ et 1 Loan 77m ken
N 0 b£)45 v/ / / F;—[/‘/ 6{é £b2 O Mi:::. ?Specify) “ v
Contributor's Oceupation (if required) ﬁ__ZL_Z_D_

4, Contributions:
[:] Direct

[ in-Kind (describe}

Other Receipts:
E] Interest l:] Loan

[:] Misc. (specify)

Contributor’s Occupation (if required)

5. Contributions:
Direct

[ n-Kind (describe)

Other Receipts;

[:] Interest D Loan
[:] Misc. (specify)

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ ‘S0 O ()

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-4)

P L COMMITTEE CONTRIBUTIONS BY

Indizna Blecion Commission (IC 3-8.5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from poiitical action committees OVER $100 per coniributor, within a calendar year MUST be itemized on
this schedule (over $200, if reguiar party committee). All transfers-in and in-kind contributions regardless of amount from political
action commilttees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regular party commitiee). Page / of /

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMNA | COLUMNB DATE

FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD ‘ YEAR-TO-DATE | RECEIVED BY

¢ Lzctv LUV Ki G2 A)L{_ }/ O inkind (describe)

Po Box €09 S
A/ g b/t’.s v/ //C 406 / [ Misc. (specity)

2000 | 2000 | S-19-14

2. Contributions:
O virect
O in-Kind (describe)

Other Receipts:
D Interest D Loan
[ Misc. (specify)

3 Contributions:
O oirect
O in-Kind (describe)

Other Receipts:

D Interest [:l Loan
O misc. (specify)

4 Contfributions:
O virect
[ tn-Kind (describe)

QOther Receipts:
D Interest D Loan

[ misc. (spscity)

5. Contributions:
O owect
[ in-Kind (describe)

Other Receipts:
1 interest [ toan
O misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 2. p o X0)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet)




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instuctions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities QVER $100 per
recipient, within @ calendar year MUST be itemized on this schedule (over $200, if reguiar party committee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

[iage / of Z

RECIPIENT’S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

A Ilmﬁ""ﬂt / VA 12206

A0

' B/irec [ in-Kin
_—C&A—__—’ ] O l;:’ayrr:em( of Dleb:O i /qg 5’8 7
/V ﬂb/es i/ le 7rmes Alews Payp ' [ Retumed Contribution
by1 westéicl el | o
AMobJesvilc Y4060 2414
Code P[ [[g’?ect E Dln:;(ind
L ocw €= L&L‘\ LP_Y/ 4 Retﬁmed Contnbution
. Oother
. Purpose: | '
Nobles/k, 440 b0 3,58 _i3.58\ 414/
code_ A _ GMrect [J inKind
3 Payment of Del
Lowed j £ ’Lf.; \ er 0 :etr:medtc::r?mztution
/Vﬂb/etfl////’, /toeo o )
70,92 | 8450|415+
Code é gfpirect El Dm::jnd
ayment of De
S “lLa - S R £ 11 s l er (3 Retumed Contrbution
c /0 f DOther__f
ver Purpose: .
Noblese e Y050 5777 364.2814-2)-19
cn A| B Do
#4 o / % ( ?)J/) TL y % Lo ¢, {71 Retumed Contribution
REPoRTE R Poltap Clover )
wekereld 94074 115 | 275| ¥-28-1¢
O oiect [ InKin
Ccée__&_ O Payn:ent of Debt i
//0 mi 794 C ounNTY AZ C’WL'QCL ‘pe { [[j] OR;tumed Contribution
R4 PR 1€ N e joo | 375 \sys-1/
__B_ [ Direct [ In-Kind
Code O PaymentofDePt '
LukKens Com pany Pey N\&f’ et Cartoer
ZQOO 5"”’//”3’4571 KJ B ‘ Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $4// 5.7

ST PAGE ONLY
GES OF SCHEDULE B ON THE LA $
A (Enter total on ITEM 17a of the Summary Sheet)

TOTAL OF ALLP




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCH EDULE B)
e o Mo OMMITTEE ITEMIZED EXPENDITURES

indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular parfy committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular parfy commiltees) MUST be itemized on this schedule.

Page Z of L
l ! : i
RECIPIENT'S NAME AND HAILING ADDRESS | RECIPIENT'S OCCUPATION { TYPEOF EXPENDITURE | COLUMNA | COLUMNB | DATE OF
{street, number, city, state, ZIP code) - - ' and | AMOUNT THIS CUMULATIVE |
EXPENDITURE
OFFICE SQUGHT (if applicable) | PURPOSE (be specific) |  PERIOD YEAR-TO-DATE l
. C , [ADirect [ In-Kind .
Code , TRU.‘ T%2% D] Paymentof Debt
I,vo IV A ﬁwﬂ).{‘ H)~ A”-‘-‘@/M wonN (] Retumed Contribution
Associarion” L1 > . y
285 | 7-22+/
Code C gﬂm [ n-Kind
P mt of Debt
Homeraw Co PRevessow| PA.C. ] Rt Contition
AL FIRE FIGHTER S Clotrer .
Purpose:
100 100 [7-22-'4
cote [Afrect [ inkind
) [ Payment of Debt
S+¢_Pje$ Eesrg_\l el [ Retumed Contributon
Cother
Nobleso: 1k o0 i $7.77|  422.05) 7-/5- 1
Code B []Kcl D In-Kind
(O Payment of Debt
Hﬁmn,-rp;v Cov’TY [k’gs‘ pg@g[ [ Retumed Contribution
R PoRTER o ——— | p
Hpo | 178 |10 -G+1Y
Gode et [ inkind
o, = 7’ S [ Payment of Debt
D ST HTZ [ Retumed Contribution
'1/9;251’ OFFicE. Clove
0 PigASHNT - ,
NpBrespyrets Ybeoeo %ZD gg' 20 7- l/-/7/
cone 1 =
Vicrory Zﬁ/féﬂ/’ﬂlﬂ:s Sl MAKER | O etaod conttion
S200 Sw 3otk PEu]t:nl::
Davineoer, LA S2807. 607,58 [822,50|10~8-/Y
Code . . ngfect O inkang
Payment of Debt
" Robules | BEzER
/VD blesvile Yoo Pupose: ’
75| 159 cp|F-29-14
SUBTOTAL THIS PAGE OF SCHEDULEB | $ [} 53'_ j
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet) | °




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e B OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A

lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. L
I
J Page /[ of / ]
CREDITOR’S ORLENDER'S NAME ENDORSER’S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (streef, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD ]
ﬂﬂ/ﬂ as f: %’ﬂ /
S & -
{(‘,7/5//7jﬂiiﬁﬁ SAN £ —O—
2 b/2S | N dgorg .
LENDER'S occupmor«:jy/ Gj/‘/ 6/5 ﬁé 2' L 0 A’ N ‘f Z‘f'/ ‘/ 2 560
LENDER'S OCCUPATION: ‘
LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION;
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | §
RSP0
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) $




